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+S. Wo.300 IHLED MAR 18 1957 STANDARD CERTIFICATE OF DEATH State File No

ty. 10.48
BIRTH NO. REG. DIST. M-&Zil’mmv REG. DI1ST. WM. Rzgurrar:Nc_jb 9 —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If losthution: residence before
COUNTY < . STATE . CO ndiniselon).
o Ste Louia L KO 7 > Missouri; .. .n" """ st, Louis )

¢ LENGTH OF || <. CITY
STAY (in thia place)

OR
Q yrs. TOWN WebstarLfGroves

b. CITY (1f outelde corpurate Hmita, write EUHAL-M;!; d. In Residence within [imity of

townabip)

a bﬂrm
Town  Webster Groves BTG
. d. FULL NAME OF (If pot in hospital or justitytion, give ckuluddr—mloutbn) a- STREET (If raral, give location)
¢ HOSPITAL O ADDRESS ;
INSTITUTION 564 Cannady | 564 Cannady
3 NAME OF | 8. (First) b, (Middle) o (Last) e oaE (Montt)  (Dey)  (Year)
(Typeor Prine) WILLTE - De ADAMS DEATH Febe 20, 1957
5. SEX ,;\ 6. COLOR OR RACE | 7. mnmn—:o RIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (o yeen| ¥ Doxa 1 YR | & oo u s
0 {Bpecify, % Hour | Min,
Male Negro arrfecén June 8, 1905 By E |TZ |
16a. ,9?3,5_&23&?:{21‘ (bekind ofwork: 10b. KIND OF BUSINESS ?% N |15 BIRTHPLACE (o4, vad State or Foreign c’".“"’" 1zbgm%§‘r¢?rwun
_Crane Fireman National Lea Troy (Pike County), Alae./U. Se Ao
!138- FATHER'S NAME 13b. MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
 Joshua Adams_ . Donhie Carter  [L111ie Ma dams
I5. WAS DECEASED EVER IN U.5. ARMED FORCS; 16. SOCIAL SECURITY | 17, INFORMANT® :WW
{Yes. no, or unkoown)} | (If yws. sive war or dates of sorvice: .
No . = 10-01-410“3 Lillie M. Adams Websfer Groves, Moe
18. CAUSE OF DEATH MEDICAL, CERTIFICAT]O INTERVAL BETWEEN '

1. DISEASE OR CONDITION '
e b | 'DIRECTLY LEABING TO DEATH®(5)

ONSET AKD DEAB

line for {a), (b}, and (c)
*This does no mean ANTECEDENT CAUSES N .\]E
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) 0

rise to the aboor cause (a) stating
as heart follure, asthenia, eu ying cause fast

ete. It meana the dis- R -
i cuc.l'n}umarmcpnu- DUE 70 {¢) NO N =
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contritnding (o the death but nof
related to the dlzease or condition consing deald.
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? —J\
| /Ly | e wR
2ia. ACCIDENT . (Bpecity) - | 21b.PLACEOF INJURY (o.s.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) ; bome, farm, tactoey, street, affice bldy..ete) :
HOMICIDE ] :
21d. TIME (Moath) (Day) (Ye) (Hous | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . AT WORK
zuherebyomqymauwmdedthedmed;mmﬁ_ll__ 1956 1o 2.~ 20 | 1987, that I last saio the deceased
alive on Bz &l 1.9.53 and that death occurred at B+ 0P, m., from the causes and on the date stated above.
Zia. SIGN or title) 23b. ADDRESS w @ 2. DATE SIGNED
M\MN\Y‘ \oo N <3 Rowes ! -23-57
BURIAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

Nesb. DATE ) 24c. NAME UF CEMETERY OR CREMATORY | 24d. LOCATIDN (City, town, arCounty) (Btate)
Burial " l2/26/57 Gregnwood Cemetery St. Louis County, Moe
DATE REC'D BY LOCAL Y ": SIG| A R 2% FURERAL DIRECTOR™ B B5IGNATURE ADDRESS

4107 Finney

- \VlrAer) /A A ””‘ » MjCherles J, Gates
T Ern "“"’(’""" wolon Reverse Side)




/'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tHis)certificate was embalm

working under my pé_rsonal supervision..

'Student'""""'ﬁi;’.i;i-;';':'é""'i'ﬁi’.i;} ......... Signed........../[....% S s AR PP PO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu
to comply with the above constitutes grou.nds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg. .
* 7 this body is not embalmed, fact should be so stated above. '

* -




